MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-020467
DEPARTMENT OF PUBLIC HEALTH AND WELFA

‘ ‘ 466@ STATE FILE NUMBER
Registration District No. —__.___ ™8 B M ____ Primary Registration District NI GQB_-------Regi:rrar'l No. = Wb 0T g

DO NOT WRITE
ON THIS STUB AMENDED
‘i. PLACE OF DEATH™ 2. USUAL RESIDENCE (Where deceased lived. If instifufion: Residence before
VS 300 a a. COUNTY a 57a1e M1 gsowrib, county admission)
Rev. 4/59 % . CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in 16 c. comr Inside Limits
R
] TOWN rown Ste Louls. Yos (X No O
F
1 < < FULL NAME OF (If NOT in howp i, give focation) Tnside Limits d. STREET {IT cutside, give location] Reside on Farm
_— ] | HOSPITAL ADDRESS
2 9 2 3 & INSTITUTION S5t. louils City Hospital |veX neO 2621 So,. 13th, St. Yes O N
= / rd
3 rd 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Virgil Arthur Hall DEATH May 5, 1962
4 (= 5. SEX 6. COLOR OR RACE 7. Married 86K Naver Married (] |8, DATE OF BIRTH | 9 AGE (last birthday) | IF DNDER 1 YEAR _IF UNDER 24 HR
.._5.—’—-— Hale White Widowed ] Divorced [J h/19 1917 hs Months | Days I Hours Min.
TGs. USUAL GCCUPATION (Give kind of wark dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of couniry) | 12. CITIZEN OF WHAT COUNTRY
4 i ing life, even if retired)
6 4 Blectite Arkansas U.S.A.
7 / o 13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
-
e Malford Hall Yernon Rush Clara
8 I s 15. WAS DECEAGED EVER IN U.5. ARMED FORCES? SE mesin 117, TNFORMANT Addrens
< (Yesgho, or unknown)| (1Exas, giye way ordates of servi
o < &b | "Wy W EE Clara Hall, 2621 So. 13th, St.
—— e [ 18. CAUSE OF DEATH (Enter only one cause par line her— o oma s INTERVAL BETWEEN
o < z PART |. DEATH WAS CAUSED BY: p PNSET"AND DEATH
o b Ay . \ &
O lu = IMMEDIATE CAUSE ASN]
11 Sl o A
vl Q ’
]275:‘ of | o Conditions, if any, DUE TO (N \ay G b& ATAT 5% mé % M \Qb'\ ﬁ \ gﬂ\g g 53\\ YA
I w ’;’ which gave rise to
iz above c}:uu d[a), \\A m M
— stating the under-
13 = lying " cause test.]  DUE TO (A C&J‘G\A Ban N \EbeL
g z PART Il. OTHER SIGNiFICAN'l CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femnale was
7 - g disease condition given in PART | \) \ \_ there & pregnancy in last 90 days.
5 %’ g SV ?74)( [O ves | 0 No | 0O Unknown
g -E 19. WAS AUTOPSY | 20s. ACCIDENT  SUIGDE HOM[_l_ICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PER ED? O &
fa) wi
z Y] YsR NoD , s gdrert
z g S 20c. TIME OF Hou Month, Day, Year )
a INJURY am.
x Q¢ g Urm Say- Lo
r4 m 200, |NJURYA?C\516|'1‘$(EDD 20e. fLAce CF lNJUrRY '(e.g‘.f,' in t?‘rdabou: l')loma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE arm, factory, streat, office d., etc, N
5 o e a NOT WHILE AT WORK _& . Q P |‘ \[\va .
S O E 5 21 5 ta and last saw 'h.':; alive on
= o -
[--] o a !/0 - A %’18 date stated sbove, and to the best of my knowledge, from the causes stated.
w 3 - .hs—'-f" / /
v i =2 u 375, SIONATU Dsbres or 1 326, ARDRESS s : 22 DATE SGNED)
D o 0 e} . ﬁ ’ o "
&= b = » /Zeo < e L V|
2 23a. 1AL, CREAMATIONAT 2*, DATEV j 23¢. NAME OFCEMETERY OR CREMATORY 23d. LOCATI% (Cl'ly, 10wn, or county) (State)
o a EMOV ALY pecify)
z e Remo C-8-62 Cems tery Sidney S harp, Arkansas '
= < §/ 2a. FUNERAL DIRECTOR~_ ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁ(clsr RW /7, p
wi e - .
= 5{ Albért H. Hoppe Inc., 4700 Washington, Blvd. MAY.7 135 “”‘f‘
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. l/ m
Student Signed. &VV Mw\
Signature of Student Embalmer
Licensed Emba% ’\ 6‘5 ]
P. O. Address C;ZQJAA g )1/\\

Note: The above MUST BE SIGNED BY THE GLICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
+7'If 'this body is not embalmed, fact should be- so stated above. .




